2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P00000100460 Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
NELSON PRODUCE INC,
Principal Place of Business Mailing Address i
1280 SW 139TH AVE 1280 SW 138TH AVE
MIAMI FL 33184 MIAMI FL 33184
us us
Suite, Apt. #, atc Suite, Apt #. elc MOCORE CR2E034 (11/03)
City & State City & State | 4. FEI Number Applied For
65-1055122 Mot Applcable
Ze Country op . Country 5. Certificate of Status Desired | $8.75 Mciiﬁcnal
Fee Required
6. Name and Address of Curtent Registered Agent oo 1. Name and Address of New Hegistered Agent

Narme

FERNANDEZ, NELSON

1280 SW 136TH AVE Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this stalemnent far the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature types o privted name of registered agont and fitie i apphcable {NOTE Regstored Agent signatuta reguied when ranstating) DATE
' 11 ‘ -0.00
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_{}{] May Be
 After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Depariment of Stafe
10, QOFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE DP [ elete TILE [dChange  [J Addibon
hAME FERNANDEZ, NELSON NAME - -
. -
STREET ADDRESS | 1280 SW 139TH AVE STREET ADDRESS UUJ:ED{JGBDB]- {3
ov-sT-ze | MIAMIFL 33184 V-5 7P 02/13/04-80003-017 150.00
e oV [ Detete l TILE [ change  [J Addition
MAME GONGORA, MARCIA HAME
STREET ADDRESS | 1280 SW 138TH AVE STREET ADDRESS
CITY- ST- 2P MIAMI FL 33184 CITY - $T-2IP
TILE 1 Detete TLE B Octhage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST- 2P
e T elee THLE [ Ctange [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §7-2P CiTy-ST-2IP
e ' O Detete TS [ charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S5T-2IP CIY-ST-2P
e 1 Detete e ' [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢l -§T-0

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3]( )_ Flor:da Stalutes. I furlher cemfy that 1he mforma'uon '
indicated on this repcrt or supplemantal report is true and aceurate and that my sigpature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with
SIGNATURE: / FPEZ, J/‘?/ (i 365‘ ~J0)- 20

——p
SIGNATURE AND TYPED CR PRINTED NAME CF SjﬁﬁJNG OFFICER OR DIRECTOR Date Daytime Phane #




